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ORIGINAL DEPARTMENT. 





CoMMUNICATIONS. 


THE DIGNITY OF THE PROFESSION. 


We are painfully aware that the medical 
profession does not hold that place in the pub- 
lic esteem to which the learning and scientific 
attainments of many of its members entitle it. 
It takes the lowest rank of the learned profes- 
sions, and yet it numbers among its brother 
hood some of the most brilliant minds of the 
past and the present. Its aims and duties are 
in closest connection with the most precious 
of earthly possessions, life. Although medical 
skill and science are often called upon to aid in 
determining the truth of the most difficult and 
intricate of lawsuits, yet, unlike the law, its 
services are never required to the perversion of 
truth, or to the injury of mankind. Distress 
and suffering bring the doctor and the clergy- 
man togeth@r, at many a bedside, and, in an- 
cient times the two vocations were blended in 
one person, often a worthy follower of him 
“Who went about healing all manner of sick- 
ness and disease among the people.” 

The profession would, to-day, be a power, 
socially and politically, were it not kept weak 
and narrow, by the insignificance or degradation 
of some of its members. There are several 
causes which have contributed to degrade the 
profession from the position which it should oc- 
cupy, but we propose, at this time, to take into 
consideration only one, viz, “ The contract sys- 
tem.” It has been wisely said that the profes- 
sion of medicine is “ either a noble éalling or a 
low trade.” Practiced simply as a means of 
subsistence, or with the sole object of gaining 
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“ filthy lucre,” it is the meanest of all vocations. 
The increasing tendency towards a cheapening 
of the profession, by introducing into it an ele- 
ment of trade or barter, is a matter of grave 
scandal to all regular practitioners, and is re- 
garded with keen displeasure by the learned 
and liberal physicians everywhere. 

Men seek their level; and there are, unfor- 
tunately, in the ranks, those who do not recog- 
nize for medicine any loftier aim than the suc- 
cessful barter of its drugs. They know nothing 
of science, and consider their judgment of less 
value than their jalap. They pit themselves 
one against the other, in the race after disrepu- 
table and unprofitable contracts ; often resorting 
to devices from which all honorable men should 
stand far aloof. They strive, scheme, and in- 
trigue, until they sink to their proper place, and 
in their degradation involve the profession, by 
introducing an element of finesse, or one-sided- 
ness, calculated to lower that high tone which 
should be characteristic of the noble profession 
of medicine at the present day. 

The contract system, besides being a great 
wrong to the helpless poor, is a still more seri- 
ous injury to the regular practitioners. It is 
one of the many attempts of the public to cheat 
the profession of legitimate fees. There is no 
semblance of equity in expecting physicians to 
doctor the poor at less rates than they do the 
rich. It is worth much more to make a pro- 
fessional visit upon the pauper, than upon the 
millionaire. The physician enters the rich 
man’s pleasant apartment, takes an easy chair, 
helps himself from the well filled fruit basket, 
or perhaps indulges in a choice cigar, converses 
awhile agreeably, writes a prescription, and 
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bids his patient ‘‘ good morning,” cheerfully re- 
flecting that with such comfortable surround- 
ings and excellent nursing Mr. A. will soon 
recover. He visits the pauper. With painful 
repugnance he enters a squalid hovel ; perhaps 
‘the patient is entirely alone, or worse still, the 
room may be packed with children, clamoring 
for the food that the house does not contain 
The honorable physician cannot leave a pre- 
scription here, and take his departure. He 
must administer medicine to the sufferer, and 
see that the children have food; and to our 
knowledge, it is no unusual thing for the learned, 
scientific physician, to even make the cup of 
tea or the broth that will, often, do more 
towards effecting a cure than a whole pharma- 
copeeia of drugs. 

One of two things is inevitable; either the 
poor physician is not half remunerated for his 
labor, or, from his hurried visits and cheap 
drugs, the poor must suffer. Either condition 
of things is an injustice, which calls aloud for 
redress. Finally, the contract system is a low 
device for plundering medical practitioners. It 
is miserably unremunerative. a species of sla- 
very, where there is not even self respect to gild 
the chains. A system by which the doctors 
are not only swindled, but laughed at, and in 
which professional rivalries are made the sport 
of the illiterate and petty; and yet many are 
eager to obtain contracts, which, if they were 
now for the first time proposed to the profession, 
would be denounced, with one voice, as immoral 
and degrading. If such conduct is compatible 
with high professional position and honor, we 
can only say that the code of medical ethics 
must be miserably defective. 

The remedy for this condition of things is 
careful, deliberate, and public discussion of 
disputed points, carrying the weight of the 
practical experience and laborious study of 
men of high reputation in the science to which 
they devote their lives, and ina strict enforcement 
of the code, The better class of practitioners 
have, heretofore, too often, shown their feeling 
by standing aloof. From time to time there 
has appeared in the journals some record of 
attempt at united action, by the practitioners 
of a locality, or some faint protest at a medical 
meeting. We hope the profession will give 
more practical expression to its feeling in the 
future, by its attitude toward offenders against 
professional propriety. It is the right of each 
individual to be, and to do, all that he honestly 
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can, and he is the proper judge of those actions 
that concern him alone, but when the rights of 
others are involved, there must be some stand- 
ard rules or laws for government. There must, 
also, be some efficient and crucial means of 
excluding from the ranks all those who, by 
cheapening and degrading themselves, reflect 
dishonor on the profession. Hence the neces- 
sity for a code of ethics. Confucius sagely re. 
marks, “all wisdom is valueiess, unless directly 
applied to human affairs,” and that philosophy 
must, to do us any good, give us counsels and . 
rules for our guidance. 

The American Medical Association ha a 
most admirable code of ethics, but it appears to 
be, like a bridal veil, laid carefully away, to be 
taken out and gazed at ceremoniously, on rare 
occasions, but seldom put to any practical use. 
The profession can never hope to obtain the 
public respect, until it insists upon a strict 
enforcement of the code, and thoroughly elimi- 
nates from its ranks all those who would 
degrade it by evincing a disregard of the pro- 
prieties of professional etiquette. State and 
county societies should see that the laws are 
enforced, and should refuse to acknowledge as a 
professional equal any one who disobeys or 
disregards them. A prominent medical journal 
says, ‘‘ When a physician is guilty of unethical 
conduct, he should be arraigned before his 
county society, if a member; and if not, he 
should be judged by the community in which he 
lives. And every community ought, in justice 
to themselves and their physicians, whether 
they be members of a society or not, to inform 
themselves of the principles of medical ethics; 
the same being as important for the mainte 
nance of that faith and respect due a family 


physician, as the principles of common law are 


to their pecuniary or social interest.” 

Nothing conduces more toward gaining pub- 
lic respect and confidence, than proving that we 
respect ourselves. It is a self-evident proposi- 
tion, that “men take us at our own valuation.” 
Let that be neither too high, nor yet too low. 
The thought of one’s insignificance to the uni- 
verse has a tendency to lower self esteem; 
while, on the other hand, he arrives at the oppo 
site extreme, who is guided in his conduct 
toward others by the importance he is to him 
self. Strive to realize the golden mean. 

“Every man owes a debt to his profession.” 
He is, at least, under moral obligation not, in 
his conduct, to degrade it. The able physicial 
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can seldom afford the time to take any promi- 
nent part in politics; but each and every mem- 
ber can assist to increase the influence and 
standing of the profession, by holding fast to 
the rules of honorable courtesy, justice and 
truth. 

Let each physician esteem the profession at 
its highest; and by his conduct, and in his 
person, seek to sustain and ennoble it. Its 
object and aims are beneficent; its study ele- 
vating ; and, in the constant appeals which are 
made for the exercise of the physician’s knowl- 
.edge and skill by those who can give no recom- 
pense, an influence is brought to bear upon 
him which should develop a nobler spirit than 
that of trade. Ruta. 

Clinton, Iowa, July 1, 1874. 


DANGEROUS ABDOMINAL WOUND. 


BY THEO. A. DARGAN,.M. B., 
Of Darlington, S. C. 


On the 10th of last November (1873), about 2 
o'clock at night, I was hastily summoned to 
visit some negro quarters, about four miles from 
town, as there had been a regular “ free fight,” 
with dangerous weapons, and some two or three 
of the combatants were reported dangerously if 
not fatally wounded. As I was quite unwell at 
the time, I politely declined this nocturnal visit, 
and referred them to some other physician ; but 
as they could not get one, they declined making 
any further effort for medical assistance during 
that night. The next morning at ten o’clock 
they hauled in a horse cart, over a rough road, 
one of the wounded. He was evidently very 
weak, and completely exhausted from loss of 
blood, ete. As he had no pulse, and seemed in 
much pain, I gave him } gr. morphine and a tum- 
blerful of good, strong whisky, befere I pro- 
ceeded to examine the nature and extent of his 
wound. The anodyne and stimulant conjoined 
soon revived his pulse and gave a feeling of 
warmth to the extremities, which had been pre- 
viously cold as death itself, and also sent a re- 
newed ray of vitality throughout the whole sys- 
tem. Parenthetically, I would say, that I regard 
“opium,”’ and its various preparations, the alka- 
loids, as the very best stimulants we have at our 
command in cases of exhaustion, especially those 
arising from any kind of hemorrhage, except 
the loss of blood inside the cranium. The effects 
last so much longer, and are so diffuse and sooth- 
ing, giving new vitality to the system gener- 
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ally, where the brain is not complicated ; where- 
as, alcohol is very evanescent, and sometimes 
very irritating in its effects. 

After my patient was revived and more com- 
fortable, I proceeded to examine his wound, and 
found he had received a cut about five inches in 
length, between the two last false ribs on the left 
side, and the whole of the “ pancreas,” extruded 
from its natural position, was lying out on the 
external parietes of the abdomen It had bled 
much. and was still bleeding freely, but how 
much internally I could not tell, except from the 
state of the pulse and general weakness, which 
was so great as to render the patient almost 
moribund. 

This organ, we know, is very vascular, though 
not regarded, strictly speaking, as a vital organ. 
Under such circumstances it is wonderful this 
man had not bled to death, or died from subse- 
quent inflammation. The pancreas lay exposed 
for fourteen hours, and the man was brought over 
a rough road, five miles, in his dangerous condi- 
tion. The organ itself I donot think was wound- 
ed, or he myst have bled to death. After giving 
him a grain more of morphine, I increased the in- 
cision an inch and a half or twoinches, and gradu- 
ally manipulating this very vascular organ (it 
bleeding freely all the time, in spite of my gen- 
tleness), having him suddenly turned on his 
right side, I had the satisfaction of finding it slip 
back into its natural position in the abdomen. 

I immediately closed the long and ugly gash 
with interrupted sutures, applied adhesive 
strips, put a large compress over the wound, 
which I had kept constantly wet with cold 
water, emptied the lower bowels with enemas, 
put patient on “absolute” diet, made him lie 
on the right side, kept him constantly under in- 
fluence of anodyne, and gave little more stimu- 
lants. In one month’s time he was quite well, 
and resumed his usual avocatior. He had but 
one short attack of irritative fever during his 
case. 


WHY IS DISEASE PRODUCED BY MA- 
LARIAL POISON INTERMITTENT? 


Read before the Linn County (Oregon) Medical 
Association, June 2d, 1874. 


BY J. LINSEY HILL, M. D. 
GenTLeMEN :—Until quite recently miasm 
proper, or the actual element necessary to the 
production of miasmatic diseases was, I think, 
very imperfectly understood, and I also consider 
it very insufficiently understood even at the 
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present day; but there is an approximation to 
a more positive knowledge of the facts, as pre- 
sented by Dr. J. H. Saulsbury. Writers heretofore, 
until about the year 1866, at which time Dr. Sauls- 
bury presented his theory, were accustomed to 
attribute the cause of intermittents to a con- 
taminated atmosphere, or an atmosphere impreg- 
nated with malaria poison, and here the reader 
was left to conjecture and speculate in his mind 
as to what thatmiasm was. But Dr. Saulsbury, by 
a process of reasoning and experiment together, 
arrived at a few rational conclusions that appear 
to receive the approbation of investigators of 
this subject generally, as having at least a ten- 
dency in the right direction, that will ultimately 
develop the facts indisputably. The investiga- 
tions above alluded to are too well understood 
by every member present to need rehearsing by 
me, any further than as references from time to 
time, to assist im sustaining the theory which I 
believe to be correct as to the action of mias- 
matic poison on the human system, in the pro- 
duction of ordinary ague. 

In these investigations the doctor found the 
producing cause of intermittents to be a fungus 
growth, that appeared to be matured and 
brought into activity by certain cryptogamic 
plants, and that the warm rays of a morning’s 
sun would disperse or cause the virus to evapo- 
rate and ascend a certain distance from the 
earth’s surface, to be held in suspension till the 
cool of evening, when it would again descend.’ 

Granting it to be true, which I contend facts 
demonstrate, that miasm is of a fungoid nature, 
capable of growth and increase out of the sys- 
tem, after the germ necessary to the formation 
of such product is once given, I am, from this, 
and other reasons that will appear presently, 
led to the conviction that when the nidus is 
formed within the system, no matter how small 
the amount of virus necessary to the formation 
of that nidus, other conditions favoring its 
growth, the growth will be set up within the sys- 
tem just as it is without, and eventually the 
system will become as thoroughly impregnated 
with malarial poison from this small germ, as if 
the amount absorbed originally had been much 
greater. 

If the growth of malaria, evidently indige- 
nous to marshy districts and localities where 
vegetable decomposition is abundant, is not also 
very much favored by being deposited in the 
system, why should an individual on moving 
from a malarial locality to a locality free from 
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any form of malarial disturbance, being in per- 
fect health at the time of emigrating, be at- 
tacked in one or more weeks thereafter with 
malarial disease? We are all, at a glance, 
ready to admit that the poison was absorbed 
while residing within the malarial district ; but 


‘the question next to be disposed of is, what 


was its action during the one or more weeks be- 
fore it expressed itself in a chill, and that week 
or more having been spent by the individual in 
& salubrious atmosphere? Was it lying dorm- 
ant? If so, what brought it into activity so 
suddenly? What produced the disease in a 
half dozen individuals who had not been ex- 
posed to its contaminating influence for a num- 
ber of days? I regard the problem as easy of 
solution. The human organism acted, evidently, 
as a fertilizer to the poisoned seed deposited in 
it, and steadily the growth continued to pro- 
gress until it became of sufficient magnitude to 
produce the disease in questioh. 

When this miasmatic poison has once gained 
admittance into the system, if there is not sufi- 
cient vitality or nervous resistance to expel the 
poison from the system, it will continue to ac- 
cumulate, not necessarily from an external 
source, as was in the first place, but by a pro- 
cess of fermentation or growth, the virus origi- 
nally absorbed acting only as a nucleus, to im- 
pel greater fermentation. The baker, in order 
to prepare a large quantity of yeast, only needs 
avery small quantity to start on, which enly 
acts as a nucleus, when properly combined with 
flour, etc., to manufacture the required quantity, 
dissimilar in no respect from the original. 

If the theory of spinal congestion during the 
paroxysm, or cold stage of intermittent, is cor- 
rect, it is but reasonable to suppose that a defi- 
nite amount of this poison is required in pro- 
portion to nervous resistance contained in each 
person so affected, to produce the disease, some 
requiring more poison than others, and when 
that amount once exists in the system the result 
is a chill, and that chill is the external evidence, 
or symptom, of malarial combustion. (I do 
not use combustion here in the strict sense of 
the word, but wish to apply it to self-destruc- 
tion, from whatever cause it may be brought 
about. ) 

To illustrate: we are informed that sheep’s 
wool, when stored away in large quantities, and 
left undisturbed by handling or otherwise, will 
increase in actual weight, and in time spontane 
ous combustion has been known to be the re 
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sult. And in intermittents the poison ferments 
and accumulates till it has obtained control over 
the nervous system to a certain extent, and get- 
ting control to that extent favors spontaneous 
combustion, which combustion is miasmatic de- 
struction. and that combustion is manifested to 
the observer by a chill, which chill is a result 
of nervous depression and shock. If the miasm 
were not destroyed during the chill, there is no 
reason why the chill, once having been estab- 
lished, should ever cease without some medici- 
nal or other interference interposing. During 
the chill, the vital spark, or life itself, is ener- 
gized to the last extremity to gain the ascend- 
ency over this shock, the shock being a direct 
tendency to death. After this combustion has 
continued a length ef time, sufficient of the poi- 
son in the system has consumed itself to allow 
nature once more to overcome the shock, and 
stop the further destruction of this poisonous 
material. 

The fever following, I understand to be a 
powerful reaction of the system from the shock 
received, but as the cause of fevers is not the 
subject of my attention at present, I will desist 
further notice of it; you will understand that I 
d» not wish to imply that all fevers are sustained 
in this way, but only such as immediately fol- 
low the chill. 

This idea of malarial destruction during the 
shivering stage may seem a little vague, but I 
arrive at such conclusion, 

First. From the cause above alluded to, viz., 
that the chill, having once been established, 
would not cease, without the interposition of 
some artifizial means, were it not that combus- 
tion and consequent destruction of the virus 
took place. 

Second. That every substance capable of 
growth and increase in quantity requires a 
definite length of time, with surrounding cir- 
cumstances favoring, according to the nature of 
the substance, to mature. And it takes this 
fungus growth called malaria a certain length 
of time to develop after gaining access into the 
human system, according to the quantity of 
poison absorbed, and the condition of the sys- 
tem at the time and subsequent to the time 
of its absorption; the time allotted to it for 
growth and maturity, after the first chill, ordi- 
narily being twenty-four, forty-eight, or seventy- 
two hours ; and it is as prompt in yielding its 
harvest at the appointed hour as the bud of the 
cherry tree is to burst forth and produce a 
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bloom at a stated month each succeeding year, 
or to produce a luscious ripe berry at a certain 
other stated month. 

It is true that the malarial germ, if small 
when first imbedded in the system, and the 
power of resistance of the system great, may 
not develop sufficiently to produce the first chill 
for days or weeks, but after the first has been 
produced there is a definite amount of the com- 
bustible material remaining in the system after 
the nervous force of the individual attacked has 
gained the ascendency and overcome the chill, 
thereby putting a positive stop to the further 
destruction of the malarial virus, and that re- 
maining amount of malaria, after the cessation 
of each chill, being definite in quantity, and 
the power of resistance from such attacks being 
definite, according to the individual attacked, 
the malarial virus being capable of growth will 
also require a definite length of time to again 
coerce the system, etc. 

If this theory of growth and self-destruction 
is incorrect, why is it that no other poisonous 
agent, among the many known to produce and 
reproduce the various forms of human disease 
and suffering, except miasmatic poison, has the 
power of inducing disease with definite periodi- 
city as to time of attack and subsidence, leav- 
ing the patient enjoying apparent health in the 
interval ? 

When the receiver in a steam engine is filled 
to its utmost capacity with steam, and there is 
still a demand for the entrance of more steam, 
the only way to comply with the demand is to 
discharge a portion of the steam contained 
within, and in order that this may be accom- 
plished the machinist arranges a valve that will 
give way and permit an escape of the greater 
portion of steam within, but no sooner has the 
valve resumed its original position than the 
steam again begins to accumulate, and a repe- 
tition of the former movement must take place, 
and so on, the interval of rest, or incubation, if 
such expression is admissible, and the time 
required for the valve to perform its labor, 
being definite. Just so with ordinary ague. 
When the poison has accumulated to a certain 
extent, and continuing to accumulate, it is 


necessary that a portion of it should be ex- 


pelled, otherwise the life of the patient must 
succumb, and as the whole system is impregna- 
ted with it, there can be no direct valve for es- 
capement, like that of the steam receiver, or an 
over-distended stomach, or an unnatural accu- 
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mulation in the intestinal canal, and in lieu of 
this, spontaneous combustion is nature’s dernier 
remedy, 

There is a certain kind, or class of chills, 
followed by fever, perspiration, etc., that recur 
with as exact periodicity as that occurring in con- 
sequence of, and at the time when, the system 
is saturated with malarial poison, yet, in this 
class the system may be entirely free from 
malaria at the time this periodical ailment is in 
progress. To wit: chronic ague. The opin- 
ion that there may be freedom from malarial 
poison and chronic ague still exist may not be 
sanctioned generally by the profession, but the 
failure of quinia, and other anti-malarial reme- 
dies, to overcome the periodical habit, I think, 
warrants the assertion of the non-existence of 
this peculiar poison. This may seem contra- 
dictory to the assertion above made, that no 
other poison is capable of producing disease 
with definite periodicity except malaria, but to 
be explicit on this point, I will express an 
opinion that the primordial cause of chronic 
ague is malaria. That the primary chills are 
.always the result of malaria, and that in course 
of time, if they are not arrested by the use of 
anti-malarial means, the system becomes de- 
vitalized, the blood impoverished, and a habit 
of ehilling at a certain hour of the day estab- 
lished ; and after the poison, or original cause, 
has been removed there is not a cessation of the 
trouble, neither will there be till the condition 
of system referred to is changed by building up 
the powers of life to their former healthful stand- 
ard, and then we may expect nature to be 
adequate to the task of overcoming the habit 
of chilling. 

An individual may habituate himself to 
awaking from his quiet slumber at a certain 
time during the night or morning. and at the 
appointed time, when the hand of the clock 
indicates the minute, he arouses, with no known 
cause to prompt it except habit. It is the cus- 
tom of some, who do all things by rule, to have 
a certain time of day to evacuate the bowels, 
and in a remarkably short time the habit is so 
thoroughly established that nature itself ap- 
peals to the system to remove the accumulation 
at that hour. 


If the system can be so accurately governed 


by other habits, why not by that of chronic 
intermittents ? 
(During the discussion of the above, among 


_ other questions, a member of the society asked |_. 
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the writer the following: If combustion ceases 
with the cessation of the chill, and the fever 
following is excessive reaction, why is it that 
bilious remittent fever is ushered in with a chill, 
and the fever following continues to the ter- 
mination of the disease without a recurrence of 
the chill? The answer was, that the necessary 
tendency of malaria was to produce intermittents, 
and that it would never produce disease of any 
other type where there were no obstructions, or 
other conditions of system to interfere with its ac- 
tion. That malarial combustion produced the chill 
at the onset of remittent fever, and excessive 
reaction produced the fever. and the system 
being previously deranged by biliary, or other 
causes. the fever continued as a consequence of 
such derangement. That had such derange- 
ment not existed. the fever would have been 
ordinary intermittent. ) 


ABSCESS OF THE LIVER CURED BY 
INCISION AND PARACENTESIS. 


BY JOHN B.C. GAZZO, M. D., 
Of La Fourche, La. 


The following case of hepatic abscess, entered 
in April, this present year, in my clinical case- 
book, is sufficiently important to deserve pub- 
licity, respecting the operation and treatment 
adopted in this form of hepatic disease. 

Mr. Louis Robicheau, the patient, com- 
plained of fixed pain in the right superior por- 
tion of the umbilical region; his bowels were 
constipated; countenance yellow; spirits de- 
pressed ; anorexia; pulse 90; evident enlarge- 
ment of the liver, with paucity or temporary 
stop of bile from the hepatic and cystic ducts 
entering the duodenum. 

On my first visit I prescribed the following 
preparations :— 


R. Ext. chiretta. 


a 3ij. 
Pil. hydrargyri, U. S. P. 


388. 
Divided into thirty pills, of which two, three 
times a day, was the dose, and in conjunction 
the following mixture :— 
B. Potass. chlorat. 3ij. 
Acidi hydrochlorici- fort tt.xx. 
Acidi nitrici dilut. f ij. 
f Baie, 


Aqua distil. 
Every two or three hours two tablespoonfuls. 
Under this plan he quickly improved, and re- 
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mained well until after three weeks, when 
the fixed pain returned; being called at this 
time in another locality, he was again treated 
by bleeding, etc., and, as before, without bene- 
fit. On my return home I gave him ox 
gall, cinchona sulph. and blue mass pills ; con- 
sequently at that period he became greatly re 

lieved. From that time it appears that during 
two weeks he suffered a severe relapse. with 
serious pain in the abdominal parietes, which 
had become more tense and permanent in the 
locality of the spinous process of the ilium.. The 
superficial swelling was apparent. I made a topi- 
cal incision of three inches upon the most promi- 
nent part of the swelling, down to the perito 

neum, then filled the wound with lint, to insure 
the adhesion of the liver to the abdominal parie- 
tes, and aid the progress of the matter to the sur- 
face by means of this incision before attempt-. 
ing paracentesis, on the third day after the first 
operation. With this view Dr. Henry IH. Smith, 
of Philadelphia, in his “‘ System of Operative 
Surgery,” “considers it important to give im- 
mediate issue to the pus or matter, by puncture, 
and regards this as an important agent.” This 
is much to be preferred in reducing in this active 
state, and has a doubly beneficial action, inas- 
much as by the inflammation excited. there is 
an increase of pus, and this secretion takes place 
more promptly and naturally. We then opened 
the hepatic abscess with a large trocar, without 
any effusion into the neighboring tissue, and 
drew off six pounds of fetid pus. At each dress- 
ing, for three days three pounds of pus es- 
caped, but after that time the discharge gradu- 
ally diminished, and at the end of two months 
Mr. Louis Robicheau had completely recovered. 
I calculated that in all at least twenty. five pints 
of matter must have been discharged. The 
treatment after the evacuation of the abscess was 
tonic and alierative. 

The function of the liver, after the operation, 
was restored by advising him to take two raw 
eggs, both yolk and white, in a wine-glass of 
cold water or white wine, and to repeat the 
dose with one egg every three hours during the 
day, to be continued for three days. Bernard's 
experiment, showing that albumen is assimi- 
lable only through the intervention of the he- 
patic function, suggested to me the idea that in 
raw eggs we might find an adequate excitant 
cholagogue for the liver. 

A peculiar irritability of the stomach is 
frequently observed in hepatic cases, which 
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are associated with an increased secretion 
of gastric fluid into the stomach, for which 
the most efficient remedy is fifteen grains of car- 
bonate of soda, to act on the stomach, and fif- 
teen of bitart. potass., (to neutralize the hepatic 
secretion, ) in three ounces of cold water. In the 
above affection the patient complained not so 
much of constipation of the bowels as a diffi- 
culty in passing dark green bile, attended by 
smarting within the rectum. The remedy for 
this simplest form of congestion of the liver has 
been blue pill and taraxacum mixture, or ten 
grains of calomel, followed by salts and senna. 


INFANTILE MALARIAL TOXAMIA. 


BY JOEL C. HALL, M. D., 
Of Deer Creek, Miss. 


The diagnosis of masked intermittents is fre- 
quently attended with much difficulty, par- 
ticularly when the usual symptoms of intermit- 
tent fever are absent, and the symptoms of some 
other affection familiar to the practitioner are 
present. As the success of treatment hinges 
upon the accuracy of the diagnosis, I desire to 
call attention to a form of malarial poisoning, 
occurring in the early period of life, of much 
importance to correctly appreciate, which is 
often erroneously diagnosticated as cholera in- 
fantum, vermes, or dentition. Writers upon the 
practice of medicine have not, hitherto, so fares 
I know, described the variety of malarial pois- 
oning under consideration, although Prof. Flint 
has beautifully and tersely described many of 
the symptoms pertaining to this class of cases. 
He says: “The appetite is impaired or lost; 
there may be nausea and occasional vomiting 
* * * * indisposition to exertion, ete. The 
tongue is frequently covered with a thin and 
very white coating. A close examination will 
sometimes disclose evidence of periodicity in an 
increase of ailments at regular periods, on suc- 
cessive days. and slight manifestations of the 
several stages of a paroxysm may be observed. 
The prompt relief afforded by treatment ad- 
dressed to a suspected malarious condition, 
shows the correctness of the suspicion, and this 
treatment may be resorted to tentatively fn 
cases of doubt.” Now add to this the following 
ensemble of symptoms, and the diagnosis is 
cleared without difficulty. There is rarely either 
a cold or hot stage. The tongue wears a white 
coating, through which the papille project in 
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many cases, giving a strawberry appearance. 
The chief symptom is looseness of the bowels ; 
@ colliquative diarrhoea of two or three days’ 
duration, more aggravated at one period in the 
twenty-four hours than another, particularly in 
the afternoon, thus establishing the periodicity 
of the affection, marks its outset and progress 
The discharges are characterized by an offensive 
odor, and may be frequent, copious, lienteric 
and watery. I have often observed in this class 
of patients a condition closely resembling Asiatic 
cholera. Vomiting is rarely present, except at 
the hour of periodic return of the paroxysm. In 
@ certain proportion of cases observed the past 
year, it was absent altogether. The skin is 
usually cool, and bathed with perspiration, 
while the palms of the hands and soles of the 
feet, as if offering an exception to this rule, are 
often dry and hot. The pulse is soft but fre- 
quent, showing moderate increase of the heart’s 
action. The temperature in the axilla rarely 
rises above 100° or 101°. The mind remains 
clear. There is little or no tendency to drowsi- 
ness or stupor. Rapid sinking, difficult to com- 
bat, often sets in with the aggravation of the 
diarrheea accompanying the paroxysm. It is 
important to note the fact that these paroxysms 
are so obscure that they are only marked by an 
aggravation of the abdominal affection, to wit, 
the diarrhoea, which is kept up in the apyrexia 
in a modified form, unattended with tenderness 
or, tympanitis. Worms may or may not be 
present; when present, they have little or no 
pathological importance, being merely acciden- 
tally present, and are not to be regarded as 
factors in the causation of the disease. Their 
removal does not sensibly ameliorate the suffer- 
ings of the little patient, or avert the tendency 
to death by asthenia. The same may be said 
of dentition; many cases occur without the 
coincidence of dentition. When the gums are 
swollen, free lancing to the rising tooth may 
relieve some of the symptoms, but never cures 
the patient. Treatment must be addressed to 
the malarious condition underlying and causing 
the disease. Should the disease not terminate 
fatally in the first few days, great emaciation 
follows, accompanied with a herpetic eruption 
behind the ears and over the hairy scalp. 
Treatment.— Astringents to check the diar- 
rheea; stimulants to prevent sinking; quinine 
to arrest periodicity ; flannel clothing to be worn 
next to the skin (even in midsummer), etc. 
Quinine, in antiperiodic doses, should be given 
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from the time the patient comes under observa 
tion until recovery. I have derived much bene- 
fit from the administration of calomel and bicar- 
bonate of soda in small doses, to correct the 
diarrhea ; giving at the same time some mild 
opiate, such as tinct. opii. camph. 





pee 


Hosp1TaL ReEporTs. 


PENNSYLVANIA HOSPITAL. 
(Clinic of Prof. Da Costa.) 
REPORTED BY LEWIS S. GORIBAR, 


Student at Jefferson Medical College. 
Case of Leucocythemia. 


GENTLEMEN :—I will have the pleasure, to-day, 
of presenting to you some very interesting and 
instructive cases, and I first bring before you 
the following :— 

Emma §., aged forty years. The first thing 
that strikes your attention is her extreme pale- 
ness, and next a large abdominal tumor, which 
has been pes to be, on a former occasion, an 
enormously enlarged spleen. It seems to be 4 
fibroid or hypertrophied condition of the organ. 
In this case there has been a complete absence 
of fever. She complains of some headache and 
some deafness, and although she has been for 
some time in the hospital, has not improved in 
strength. Her pulse is 72; tongue is clean; 
bowels are constipated, and are not relieved, 
unless by medicines. Her appetite is less ca- 
pricious than hitherto. When she first came to 
the hospital, her hunger was insatiable. She 
thinks she is as hungry as she used to be, but 
the nurses do not think so, and we are inclined 
rather to the latter opinion. Her blood has 
been most carefully examined under the micro- 
scope. A drop of blood was taken from the 
middle finger, and five observations were made, 
which are as follows :— 


1st observation, red corpuscles 68, to white 60. 
» Ty “ce 9 “ 48 


Y a“ 14 «3M, 
4th “ “ 88, “ 55. 
Sth = te 13, “ && 

Total, 529, 251. 


- This, as you see, is a very abnormal state of 
affairs, the proportion of the red corpuscles to 
the white being about two to one, while in 
health, as you are aware, there is one white to 
about four hundred red. 
Diagnosis.—Leucocythemia, or white cell 
blood, a disease in which we find the blood- 
glands affected. and very often the lymphatic 
glands too, which is not so in this case, this 
being pure spleenic leukeemia. Why does she 
feel that enormous or ravenous appetite? It is 
due to the white-corpuscular condition of the 
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blood. Gastro-intestinal disorder is very com- 
mon in this disease. 

The next question that arises is: What 
shall be our treatment? Under the use of 
ergotine hypodermically, the abdominal tumor 
has been diminished, but owing to the irri- 
tating effect of this substance, we have been 
compelled to discontinue its use, therefore, 
the cure has not been complete. We will now 
commence the use of iodine hypodermically, the 
reparation of which is according to the follow- 
ing formula :— 
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R. Iodinii, 
Glycering, 1.3 xij 
Aquee, , fi.Ziv. M. 
Sig. From ten to twelve minims injected 
hypodermically every day. She is also taking 
the mineral acids, and although she cannot 
tolerate the use of iron very wil, we will try it 
by inhalations :— 


Rk. Tart. of iron and potass. gr.ij 
Aque, 7 Fa. 
Sig. To be used with the atomizer. 


gr.xxiv 


M. 
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The Condition of “Impaired Vitality” in 
Women. 


The following important article is from the 
pen of Dr. A. S. Myrtle, in the Medical Press 
and Circular, May 8th, 1874:— 

We find sometimes a rapid, at other times a 
gradual pay of corporeal power and efficiency, 
a declension of mental vigor and elasticity, ren- 
dering the individual totally unequal to the per- 
formance of the most ordinary duties of life, 
and causing the very functions necessary to life 
to feel burdensome, so that even sleep, the great 
restorative, the elixir vite of the weary, proves 
exhaustive and depressing. Notwithstanding 
all this, we may look in vain for any visible 
symptom of unhealth. The body presents its 
usual condition, may be well nourished, even 
plump, the complexion clear, eye bright, voice 
strong, the functions of circulation and respira- 
tion undisturbed, sleep natural, no sign of indi- 
gestion ; meat and drink of every variety can 
be taken in any quantity, and as often as they 
are offered, the patients being ashamed of their 
capacities in this respect, especially as they are 
wont to remark that all they devour seems to do 
them no good. 

The various secretions are unaffected, bowels 
regular, urine neither scanty nor in excess ; 
same with catamenia; the tongue, pulse, tem- 
perature, are all provokingly natural, and on 
the most painstaking inspection one cannot 
place the finger on any loose screw in the fabric, 
and yet walking, talking, driving, reading, 
thinkin :, even in the mildest shape, cannot be 
borne, and the very society of those who can 
indulge and enjoy such natural exercises is 
found to be too much for the invalid, in whom 
often the rustle of a silk dress, the ringing of a 
bell. the opening and shutting of a door, may 
occasion attacks of palpitation or a sense of 
faintness. We not unfrequently find that a 
kind word of inquiry grates upon the ear, the 





presence of the nearest and dearest friend 
causes a feeling of - annoyance, the reception of 
a common-place letter proves a source of appre- 
hension, the writing of the shortest note a task 
of insurmountable difficulty, and the mere per- 
formance of the most ordinary toilet-work suffi- 
cient for the day. This is no overdrawn pic- 
ture. Moreover, this helpless condition remains 
very much the same for months—years ; there 
are no ups and downs, no nerve storms, no sub- 
stitution of one group of symptoms for another ; 
nothing like periodicity ; even climatic changes, 
powerful enough to influence most people for 
good or evil, whether well or ill, make little or 
no impression here ; summer and winter are all 
the same, one place is quite as bad as another, 
and what is worst of all, medical treatment in 
the majority of cases becomes nothing but a 
rope of sand, and the patient, in spite of every- 
thing, remains as weak as an infant. This is 
no case of playing the old soldier, where the 
atient, Proll rm to put a foot to the ground to- 
ay, walks with comfort three or four hours to- 
morrow ; in an agony of pain at noon, gasping 
for breath while in a state of rest, is to be 
found full of life and go in the ball room, after 
midnight, exhibiting, no sign of distress after 
the maddest of gallops. I have often tried to 
tempt those suffering as I have portrayed with 
invitations to all sorts of amusements, such as 
they were wont to enjoy, and such as the hys- 
terical would jump at, and the invariable re- 
sponse has been, “ I should like it i 
but I am not equal to it.” With this mar ed 
physical weakness we may be prepared to find 
the mental faculties exhibiting similar loss of 
tone, and so it is. But what has struck me 
particularly is that the moral nature remains 
unchanged: the temper is unsoured, we have 
none of that selfishness, peevishness, or capri- 
ciousness, no desire to exaggerate or dwell on 
one’s own ailments, so common to hysteria and 
7 tag say ane eh there is no disposition to in- 
dulge in fancies, no likes or dislikes, no wish 
to & made much of; more frequently a con- 
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siderateness for the comfort of others and a 
feeling of regret that present weakness should 
occasion them so much trouble and anxiety. 
The subjects of this impaired state of vitality 
have, as far as my experience goes, been invari- 
ably females, for the most part of good position 
in society, possessing an average amount of 
physical strength, and presenting neither men- 
tal nor moral peculiarities, hereditary or ac- 
quired ; in fact. they were just the kind of 
women one likes to meet with—sensible, not 
over sensitive or emotional, exhibiting a proper 
amount of interest in all that concerned them, 
and a willingness to perform their share of 
work quietly and to the best of their ability. 
There has been no history of blighted affection. 
no indulgencein any form of religious fanaticism. 
Suddenly a great shock comes; it may have 
been the death of parent or child; or there is a 
history of over-taxed strength from excessive 
traveling, sight-seeing, long fasting, exposure 
to great heat, protracted watching by the sick- 
bed; or there has been a period of great anxiety 
and suspense ; and sometimes almost instanta- 
pon Ls at other times slowly, but very per- 
ceptibly, when the evil influence terminates, we 
have that condition of asthenia established, the 
8 — of which I have just enumerated. I 
think we need not dwell on the seat of this form 
of enervation ; in all probability we have partial 
paresis of certain i of the sympathetic 
nerve, and its wide-spread ramifications, but 
what the actual state of the nerve fibres or cells 
may be, or whether there is an accompanying 
anzemic or hyperemic condition of their vessels, 
it is impossible to say ; what we want to arrive 
at is, how can we best remedy the mischief? I 
wish I could speak encouragingly on this point, 
but I cannot. Direct medication can only be of 
use indirectly. I have given every kind of 
tonic, even tried galvanism. and found them all 
very much alike. equally disappointing. One 
thing I can say is actually hurtful. and that is 
frequent change of residence; that involves 
journeys, than which nothing is more trying. 
have seen many cases sent to this place or 
that, for what is called change of air, for a month 
or so, never recover the fatigue of the journey, 
and leave at the end of their term in a more 
exhausted state than when they started from 
home. The plan of treatment I have found 
most beneficial is, first of all, to make the pa- 
tient and her friends understand the state of 
utter debility she has drifted into; that in spite 
of a total absence of the usual outward signs of 
bad health, in spite of an immunity from every 
sort of pain, she and they must be taught that 
somehow the mainspring of life has got weak- 
ened; that the nerves over which she has no 
control, those nerves which superintend the en- 
tire movements and changes which are continu- 
ally going on in the living body, have lost their 
tone, and that while this lasts all the patient 
has to do is to save her strength in every way, 
to add to it in every way, to become for the time 
being an infant, and do nothing but eat, drink, 
and sleep. The best mode of exercise of an 
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active kind is to be found within the folding 
doors of a Bath chair. The best amusement ig 
to look out of a window and watch the passers 
to and fro. All excitement must be avoided, 
and when the time comes that the patient feels 
a little better, a little stronger then it is we 
must be on our guard. else a little walk, a little 
reading or writing, if indulged in; may throw 
the case back for months Plain nourishing 
food is to be given regularly. and during the 
night as well as day; stimulants in moderation 
and always with food, never alone ; as for medi. 
cal treatment, the simpler the better ; something 
is advisable by way of giving the mind a veritable 
staff to rest upon. so that Faith and Hope may be 
summoned to our aid. and made to show their 
silent power for the good of the body as well as 
the soul. 





The Treatment of Varicose Ulcer by Local 
Depletion. 

Charles W. Hamilton, .t.rc.s.1., Medical 
Officer of Louisburgh Dispensary District, writes 
to the Medical Press and Circular :— 

Mr. D., et. fifty, a Scotch steward, of healthy 
appearance, consulted me about his leg in De- 
cember last (a lady of rank in this country 
having recommended him to place himself under 
my care). The history of the case was as fol- 
lows: The entire leg was in an exceelingly 
varicosed conditiun, varivose pouches occupying 
the entire anterior surface of leg and thigh; an 
ulcer the size of a shilling was on the sk'n, the 
centre of which touched the anterior part of the 
tibia. When I saw him the entire leg was ex- 
ceedingly inflamed, with a deep-seated and 
severe pain about the seat of ulcer; the latter 
was of an indolent type, with a hard edge and 
excavated centre, wailing the bone, the latter 
symptoms being referable to his active habits of 
life. The ulcer he had had for a period of nine 
or ten years, and during all that period it never 
had healed. He was treated in the usual way, 
viz., the sulphate of magnesia in mixture, with 
rest, which soon removed the painful symptoms, 
and the use of the bandage soon reduced the 
limb to its normal size. The treatment was 
now directed to the broken surface, the hard 
edge of which was removed in due time by lunar 
caustic, and the parts about the ulcer were daily 
strapped, after Baynton’s method. He had been 
now Bre weeks under treatment; the ulcer had 
got smaller, and the edge had disappeared; 
still, it showed no sign of healing. The sixth 
week of treatment showed the surface of ulcer 
still obstinate to cure (every precaution with re- 
gard to tonics, bowels, bandaging, etc., being 
strictly observed). The patient now considered 
himself incurable, and with some trouble was 

ersuaded to lay up for a short time longer. 
Ihe prospect of failing, after so long a course of 
treatment, was anything but pleasant. I now 
clearly perceived something must be retarding 
the progress of the cure. A considerable 
amount of redness remained around the ulcer, the 
capillaries being in a state of chronic congestion. 
With the view of relieving this congestion, I re- 
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moved with a lancet not more than a drachm of 
bluod, dressing it with carbolic oil, and strap- 

ing. On my next visit, which was in two days 
fulowing. I found the appearance of the ulcer 
very much improved, and showing every symp- 
tom of healing; accordingly, I repeated the 
operation, and on my next visit, when I removed 
the strapping, no ulcer could be seen. I now 

rocured from Messrs. Fannin a legging and 

nee-cap, which he constantly wears, and is 
now quite well, and his leg gives him no trouble. 

Thus. by the *local’’ abstraction of a lew 
drops of blood was this old ulcer, so obstinate to 
any other kind of treatment, cured. 

The above case, I think, shows the advantage 
of local depletion, which may be applied with 
benéfit about any broken surface where chronic 
congestion of capillaries appears. 


The Use of Atropia in Diseases of the Eye. 


We make the following extracts from an 
article in the Virginia Medical Monthly, by Dr. 
Julian J. Chisholm, of Baltimore :— 

It is of the utmost importance that the general 
practitioner should protect his patient from so 
unfortunate and serious an accident as an ad- 
herent pupil. If he is not skilled in ophthalmic 
diagnos's (and what general practitioner can 
be?), it would be far better for him to make it 
his rule of practice to put the atropia solution 
into every inflamed eye that he is called upon to 
prescribe for. No harm can ever come from 
one application of the atropia to any eye, and 
informatin of the utmost value in diagnosis is 
always secured. 

For local application, the sulphate of atropia 
is dissolved in distilled water, being readily 
soluble in the various strengths necessary in 
ophthalmic practice, without the addition of 
acids or other solvents to the water. In this 
form its application to the eyeball is never 
painful. hen a drop of acid has been put in 
the mixture to facilitate the dissolving of the 
alkaloid, the application to the eye becomes 
painfully irritating. The usual strength of an 
atropia solution is from one-eighth of a grain to 
six grains to an ounce of water, the strength of 
the solution to be used depending upon the 
effects which are desired. e two-thousandth 
part of a grain of atropia will produce a wide 
expansion of the pupil when the iris is in a 
healthy condition. hen the iris becomes in- 
flamed. it may be necessary to use frequently a 
solution as strong as six grains to one ounce of 
water before the pupil will show any tendency 
to dilate. The rapidity with which a healthy 
pupil dilates will depend upon the strength of 
the solution. If a few drops of a weak solution 
of one-eighth grain tu an ounce of water be in- 
stilled into an eye with healthy iris, in half an 
hour the muscular fibres of the iris indicate the 
influence of the drug, and its action may con- 
tinue for twenty-four hours. Should a similar 
number of drops of a six grain to an ounce 
solution be used, the pupil responds, not only 
more promptly, but the elects are sustained for 
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a much longer period, and in some very sensi- 
tive cases even for two weeks. When, therefore, 
it becomes necessary to enlarge the pupillary 
window for the more thorough examination of 
the vitreous chamber, including lens, choroid, 
or retina, the ophthalmic surgeon uses the very 
weak solution, as he desires the eye to recover 
as speedily as possible from the annoying 
effects of the drops. These annoying effects 
refer to the action of the atropia upon the mus- 
cles of accommodation. By this disturbance, 
the vision is made more or less dim for near 
objects. which deprives persons of the ability of 
writing or reading for the time. 

In referring to the local application of atro- 
pia in eye diseases, one can hardly go wrong 
should he use it in any case of acute inflamma- 
tion of the eyeball. Should a physician have 
the necessary knowledge for the accurate diag- 
nosis of eye affections, he would discriminate 
so as to avoid its use in most of the affections 
that are purely conjunctival, such as ordinary 
catarrhal en accompanied by a hyper- 
secretion of mucus and a. sticking of the lids 
during sleep. On the contrary, in all cases of 
corneal inflammation, especially those charac- 
terized by much watering of the eye, with pain 
upon exposure to light, the oculist would use 
atropia largely as a local sedative or anodyne. 
Such cases, however, can get well without the 
use of atropia, although the instillation of the 
solution adds much to the comfort of the patient, 
and will expedite the cure. 

It is when the iris is involved, accompanied 
by the usual secondary congestion of the con- 
junctiva and deep tissues around the corneal 
circle, that the local use of atropia becomes es- 
sential for successful treatment. 

When inflammation seizes upon the iris, the 
great danger to the eye does not often lie in the 
umount of injury sustained by the iritic paren- 
chyma, but in the sticking of the posterior uveal 
surface of the iris to the capsule of the crystalline 
lens, which in the natural state of the eye touches 
it. Should adhesions form between these two 
opposing surfaces and become firm, the eye is 
permanently impaired thereby, although the 
inflammation entirely subsides. Atropia and 
its allied drugs can alone prevent these adhe- 
sions from forming, or break them up whilst 
still soft, before the harden into connective 
tissue bands. Antiphlogistic treatment, how- 
ever active, cannot effect this. 


On Modified Syphilis. 


Of this form of the disease, Dr. W. 8. Oliver, 
Surgeon Major, writes to the British Medical 
Journal, May 9th. 1874: After more than six- 
teen years’ experience, | entirely concur as to 
the ‘ modification of syphilis by descent ;” I 
desire further to assert that it/is syphilis in 
this “ modified” form that the Army Medical 
Officer has to deal with in seventy per cent. of 
the cases of so-called “ primary syphilis” which 
come under his notice. Or, to express myself 
in plainer terms, judging from the source of 
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contamination in those cases, the appearances 
and characters of the sores themselves, and the 
nature of the secondary symptoms ensuing on 
what is generally considered ‘* primary ” syphi- 
lis in the army (at least), I am most firmly con- 
vinced that not more than thirty per cent. of 
those cases, if so many, can be considered true 
primary syphilitic chancre at all, but are merely 
the primary local evidences of the transmis- 
sion of secondary syphilis from one person so 
infected to another not previously contaminated. 
The history of those cases is usually as fol- 
lows. A saldion, who, according to his own 
statement, and of course in accordance with the 
entries in his ‘medical history sheet,” never 
before had syphilis, cohabits with the usual 
“ soldier’s prostitute,” who. as a rule, has had 
time to descend very low in the grade of her 
calling. Within a week or ten days after con- 
nection, or even as early as the third day, should 
the poison be virulent (phagedenic), one or 
two, or even three, papules, or abrasions, or an 
excoriation, perhaps, appear and run rapidly 
into ulceration, and, in the course of frum two 
to five days, come under the notice of the medi- 
cal officer as either sloughing unhealthy ulcers, 
or gray non-granular superficial, or, perhaps, 
elevated, circumscribed sores, with a tenacious 
muco-purulent discharge on the surface, and 
resembling in some measure secondary syphi- 
litic ulcers elsewhere. Induration is not usu- 
ally present in those cases, especially at this 
period, but it may afterwards appear to a limit- 
ed extent, especially when the sore or sores 
are situated on the corona glandis, and are 
long in healing ; but, when present, it is never 
so early in showing itself, nor so well marked 
and defined as is the case in a real primary chan- 
cre. And, though the presence of induration 
indicates, I think, an early contamination of 
the system with secondary syphilis, its absence 
from the sore altogether is never an authentic 
sign that the sore is non-infecting. Enlarge- 
ment of the glands in one groin, and in a line 
with Poupart’s ligament, is a usual accom- 
animent of the disease, appearing early, with 
inflammation, if the sore or sores have been 
concealed, or the parts irritated ; or late with- 
out inflammation, if the local disease have been 
treated early, but is slow in disappearing. En- 
largement of the glands of the neck and axilla 
is not a usual concomitant of this stage of 
the disease. Constitutional secondary symp- 
toms, however, generally soon appear, some- 
times showing themselves even before the sore 
has healed, where this process is protracted ; 
generally as a mild erythema of the fauces, or 
a maculated or papular eruption, or roseola 
without any accompanying febrile attack. They 
are easily dispelled, as a rule, by mercurial 
fumigations and large doses of iodide of potas- 
sium, and seldom terminate in syphilitic cachexia, 
unless complicated with anemia or struma. 
Rheumatism is often a late result from this 
form of ry but cachexia seldom ensues 
unless under the circumstances I mention. 
This, I consider, is the most usual species of 
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syphilis met with in the army, and it is in my 
— generated, not from a true Boag 
chancre, but from secondary, or what Mr. Mor- 
an would term modified syphilis in the female. 
if this view of the subject were more generally 
accepted, I feel sure there would be less differ- 
ence of opinion as to the proper treatment 
(mercurial or non-mercurial) of the disease 
than exists at present. The treatment for true 
primary syphilis and its sequel, in their early 
stages, is undoubtedly mercury, with few ex- 
ceptions ; but, for the ‘ modified disease,” m 
belief is that a modified treatment will be all- 
sufficient and least injurious to the constitution. 

I know that many will be opposed to my 
statements, and will, doubtless, assert that the 
sores I havé described were not those of infect- 
ing syphilis, and did not induce the secondary 
symptoms which followed, but that those symp- 
toms and sores were preceded by a true and con- 
cealed chancre in every instance. To this, I reply 
that, for such to be a fact, seventy per cent. at 
least of the men I have treated must not onl 
have concealed this sore, but have denied all 
knowledge of it when they have subsequently 
presented themselves voluntarily to me for treat- 
ment of the sores I have described. 

The more simple and rational explanation of 
the matter undoubtedly is, that the prostitutes 
with whom the soldier cohabits are es of 
the lowest grade, and cannot possibly impart to 
him what they have not themselves ; that is, 
true primary syphilis, having previously been 
sufferers from the secondary affection for months, 
if not for years. 





Treatment of Nevus, 


Mr. John Renhall, Fr. R. c. s., writes to the 
Lancet :— 

When I became possessed of a Weiss’ con- 
stant-current battery, I took an early opportu- 
nity of treating a capillary nevus of the scal 
by electrolysis, and since then I have used it 
with unvarying success in some eight or ten 
cases, the size varying from a quarter of an 
inch in diameter, to an inch and a half long by 
an inch wide. I have used, according to the 
size of the tumor, two to four needles, with 
twelve, fifteen, eighteen, or twenty-one cells. 

The plan of procedure has been to give the 
child chloroform ; the requisite number of gilt 
needles is then inserted into the serres-fines 
conductor recommended by Dr. Althaus, and 
made by Messrs. Weiss, and connected with 
the negative pole of the battery. The positive 
pole, with sponge-holding electrode, being ap- 
plied to an indifferent portion of the surface in 
the neighborhood, the needles are passed into 
the base of the tumor towards the centre, Be- 
ing charged with electricity, this is done easily. 
Within a few seconds bubbles of hydrogen gas 
are seen issuing from each needle puncture, 
while the portion of tumor around the point of 
each needle becomes livid, changing to a dirty 
white. If the nevus is extensive, the needles 
are withdrawn and inserted at other points, till 
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the whole substance has been attacked. No 
hemorrhage ensues, and no dressing is required. 
The crust formed dries and falls off after a few 
days, leaving, in the case of small nzevi, no mark, 
and in the case of larger ones minute white 
cicatrices. In three of the cases operated on, 
two or more sittings have been reyuired, and 
that only because it was difficult to judge 
whether enough had been done. In one case, 
which was very vascular, too many cells were, 
I think, employed, and a granulating sore was 
produced, such as results from ligature ; this, 
therefure, might easily have been avoided. 

The advantages of this method of treatment 
I should sum up as being—(1) its simplicity, 
(2) its rapidity, (3) its effectiveness, (4) its 
safety, (5) its entire freedom from hemorrhage, 
(6) the avoidance of any breach of surface, (7) 
the absence of scar in the case of small nevi, 
and its very modified existence in the case of 
larger ones ; and, lastly, though I have not my- 
self had the opportunity of putting it into prac- 
tive in cases presenting a very extensive sur- 
face, 1 can yet see no limit to its applicability 
on that score, the tumor being treated in de- 
tail. 


Vertigo and Temporary Dimness of Sight. 


Dr. Murchison says, in the British Medical 
Journal :— 

Sudden attacks of giddiness are in many in- 
stances similar in their pathology to megrim, 
and giddiness in certain patients replaces the 
neuralgia. But giddiness, according to my ex- 
perience, is, in a much larger proportion of 
cases, connected with hepatic derangement, 
lithemia, and gout, and follows the use of cer- 
tain articles of diet, such as tea, champagne, 
citron, etc. Many years ago, Boerhaave’s com- 
mentator related the case of a man who, during 
two years, was always seized with vertiginous 
symptoms when he attempted to stand up. In 
vain had the ablest practitioners endeavored to 
cure him. Quite suddenly, he had an attack of 
gout, of which disease, up to that date, he had 

ad no indication ; and from that moment he 
found himself free from the vertigo to which he 
had formerly been liable. A medical friend of 
my own, who has long suffered from gout, as cer- 
tainly as he drinks a cup of tea or a glass of 
champagne is seized, often while walking in 
the street, with sudden giddiness ; his head feels 
empty, and neighboring objects seem to whirl 
round him ; he does not lose consciousness, but 
he would fall did he not lay hold of the railing. 
After a few seconds or minutes, the attack passes 
off, but in some patients it is more persistent. 
Another friend who never has had gout, but 
whose urine is frequently loaded with lithates, 
was seized with dimness of sight and giddiness 
every night while writing. He took iron, qui- 
nine, and other tonics, but he got worse instead 
of better. He was advised to give up his pro- 
fession for a time and try the effect of change of 
air; but, before taking so serious a step, he took 
a few doses of blue pill, and the symptoms at 
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once and permanently ey peer A third 
patient under my care, who for years had been 
subject to litheemia, but never had gout, would 
be suddenly seized, while writing, with dimness 
of sight and specks floating before the eyes, or 
even with complete, but ee blindness of 
one eye. Here also iron and quinine disagreed, 
but the symptoms were removed by remedies 
directed against the liver. Many writers have 
referred attacks such as those which I have now 
described to derangement of the stomach. Trous- 
seau, for example, who has described them 
under the designation of “ vertigo & stomacho 
leeso,’’ speaks of them as associated with epigas- 
tric pain increased by food, flatulence, acid eruc- 
tutions, and vomiting of glairy mucus; but he 
admits that the gastric derangement in which 
the vertigo is supposed to originate may not 
show itself, and this admission certainly accords 
with my experience. On the other hand, the 
circumstance of the frequent association of the 
vertigo with gout or lithemia, and the fact that 
alkalies and aperients, which are the best reme- 
dies for these conditions, are also the remedies 
most likely to prevent a recurrence of the at- 
tacks of vertigo, make it probable that this has 
a toxic origin, and that the liver is the organ 
mainly at fault. 


On Mercurial Inunction. 


The London Medical Record quotes the fol- 
lowing views of Mr. Liegeois :— 

The superiority of mercurial frictions is in- 
el = in the treatment of syphilis occur- 
ring in new-born infants, where the stomach 
would reject the smallest dose of mercury. On 
the other hand, in these cases, syphilis yields 
admirably to the influence of mercurial frictions, 
made by preference in the axilla. 

This is not the place to seek for the physiolo- 
gical explanation of the great energy of the 
mercury administered by this method, and still 
less to determine the manner or channel by 
which this metal penetrates into the organism. 
It is not that the elements for such an inquiry 
are wanting; for, having made convincing ex- 
periments on this subject, we possess some im- 
portant data in connection with it. It is, how- 
ever, of less interest to pure practice, and I 
therefore prefer here to pass it over in silence, 
and to proceed directly to the method of em- 
ploying mercury in friction. 

I use double mercurial ointment of good 

uality ; that is to say, where the mercury is 
thoroughly reduced so that no globules are visi- 
ble.. The usual dose is six grammesaday. ‘the 
frictions are made at bedtime, on a limited por- 
tion of the body, and on one side only ; the calf 
of the leg by preference, or the thigh, groin, or 
axilla. it is enough to continue rubbing for 
from three to five minutes at most. The part is 
then covered with linen and oiled silk, and the 
whole is fixed by the aid of a pocket-handker- 
chief and two or three turns of a bandage, so as 
not to soil the sheets: To avoid irritation of the 
skin, the situation of the application should be 
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changed every evening; it is wiped off the next 
morning, and if the patient pa bay he may be 
allowed to wash himself with soap and water. 

At all events vapor-baths, of which we have 
formerly : eorye- serve to remove all objections 
to the method on the part of persons who are 
very particular in attending to their bodily 
cleanliness. If there be no reason to the con- 
trary, we continue the frictions fur a month or 
six weeks. We return to the use of mercury 
whenever fresh symptoms appear. 





To Resuscitate from Drowning. 


R. M. H., in the Boston Medical and Surgical 
Journal, gives the following directions for restor- 
ing persons apparently dead from drowning. 

1. Lose no time. Carry out these directions 
on the spot. 

11. Remove the froth and mucus from the 
mouth and nostrils. 

ut. Hold the body for a few seconds only, 
with the head hanging down so that the water 
may run out of the Jungs and windpipe. 

1v. Loosen all tight articles of clothing about 
the neck and chest. 

v. See that the tongue is pulled forward if it 
falls back into the throat. By taking hold of it 
with a handkerchief it will not slip. 

vi. If the breathing has ceased, or nearly so, 
it must be stimulated by pressure of the chest 
with the hands, in imitation of the natural 
breathing ; forcibly expelling the air from the 
lungs and allowing it tv re-enter and expand 
them by the elasticity of the ribs. Remember 
that this is the most important step of all. 

To do it readily, lay the person on his back, 
with a cushion, pillow, or some firm substance, 
under the shoulders; then press with the flat oi 
the hands over the lower part of the breast bone 
and the upper part of the abdomen, keeping up 
a regular repetition and relaxation of pressure 
twenty or thirty times a minute. A pressure of 
thirty pounds may be applied with safety toa 
grown person. 

vit. Rub the limbs with the hands, or with 
dry cloths, constantly, to aid the circulation and 
keep the body warm. 

vii. As soon as the person can swallow, 
give a tablespoonful of spirits in hot water, or 
some warm tea or coffee. 

1x. Work deliberately. Do not give up too 

uickly. Success has rewarded the efforts of 
ours. 





A Suggestion in the Treatment of Tinea Ton 
surans. 


Mr. Edgar A. Browne makes the following 
suggestion in the Practitioner, for May :— 

n a certain number of cases the following 
lan will be found useful. A margin of healthy 
air is to be cut quite short or shaved round 

the patch. A brisk rubbing with the ol. picis 
rect., or some similar hydrocarbon, is the next 
stage, and the reddened and saturated patch is 
to be thickly dusted with a powder eomposed of 
tannin, iodine, and gum arabic. ‘Thig¢ is to be 
moistened with a few drops of the oil, and 
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gently but firmly pressed into the skin with the 
end of a small cork. Repeat the process till 
the whole patch is covered with a layer of paste 
about an eighth of an inch thick, and then al. 
low ittodry. The firm hard scab thus formed 
may be left undisturbed for three or four days, 
when it should be moistened, scraped off, and 
reapplied No home dressing is required in 
the intervals. 

This mode of treatment is not easily applied 
to patches of more than about an ia in 
diameter, as the artificial scab is apt to crack 
and fall off in pieces, nor is it at first received 
with much favor by parents of the upper 
classes, on account of its somewhat suggestive 
appearance. Simple as it is, parents and 
nurses can seldom be trusted to make the ap- 
plication ; the surgeon should act as dresser. 

The advantages of the method are the lon 
interval between the applications contranied 
with what can be had with any evaporable 
dressing in common use ; the absence of irrita- 
tion; the prevention of autv-inoculation by 
combing, ete., owing to the solid roof formed 
over the fungus; and the avoidance of band- 
ages, pads, impervious night caps, or other 
easily disarranged contrivances. 
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REVIEWS AND Book NOoTICEs. 


BOOK NOTICES. 


Archives of Ophthalmolagy and Otology. Edi- 
ted and published in English and German, by 
Prof. H. Knapp, m. p., and Prof, S. Moos, m. 
D., in conjunction with Dr. E. Gruenine, of 
New York, and Dr. Cuartes J. Brakg, of 
Boston. Vol. 1v, No. 1. New York, William 
Wood & Co. pp. 156 (3 plates). 


The object of these Archives, as stated in the 
first volume, five years ago, viz., to follow and 
iurther the advancement of ophthalmology and 
otology, through the medium of the two most 
widely spread languages of the civilized world, 
remains unchanged. To attain this object, 
however. more certainly and more extensively, 
the time of the issuing of the journal is changed 
to every three months, instead of six, with the 
addition of a review department. It will also 
be seen that new blood, of a more youthful 
character, is added, to bear the heat and burden 
of the day. Drs. Knapp and Moos have done 
well in keeping up the interest in this journal 
for five years, and deserve the thanks of the 
‘ specialists’ in these two departments of our 
noble profession. 

The following are the sentiments of the co- 
editors in reference to the review department, 
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which we hope will be carried out, not only in 
words, but in deed and in truth. “‘ The reviews 
are intended to be strictly impartial, discussing 
the merits and demerits of the papers under 
consideration, without regard to the rank or 
standing of their authors.”’ To see for ourselves if 
‘the reviewers had begun their work as they have 
stated, we referred at once to the reviews of the 
works of V. Tréllsch, A. D. Williams, u.p , of St. 
Louis, and D. B. St. John Roosa, mu v., of New 
York, and so far as the merits of these works 
are concerned, they are all treated alike, and we 
do not find a single word in regard to the de- 
merits in the Otological Review of Dr Blake. 

We like the method of the editor of the 
American Journal of the Medical Sciences, 
which is, not to give the name of the reviewer, 
and also neither to be a warm friend nor an 
avowed enemy. Abroad we are not considered 
to have back bone enough to write many truth- 
ful reviews, and this number of the Archives 
will not add to our credit in this department. 

Passing to the subject matter of this volume, 
the first article is a case of glioma of the retina, 
with numerous subperiosteal metastatic tumors, 
by H. Knapp, . p., and Charles S. Turnbull, 
u. D., Of Philadelphia (with a lithographic 
plate). A second case of the same disease is 
given, in which there was a family predisposi- 
tion, the metallic lustre from the bottom of the 
right eye being the prominent symptom. 

At page 11 two peculiar cases of sarcoma 
of the choroid, by Dr. E. Williams, of Cincin- 
nati, and Dr. Knapp, of New York. The new 
feature in these cases was the “ occurrence of 
secondary tumors by dissemination of germs 
from a remote tissue.” The removal, by opera- 
tion, of the after-effects of paralytic affections 
of the eyes are matters of importance, and 
one of the many great improvements introduced 
by Von Graefe and his followers. Three cases 
of tenotomy of the superior and inferior recti 
are here carefully de‘a‘led by Dr. Knapp, who 
states, ‘‘ Though the records of cases may be 
tiresome, yet they are the only thorough basis 
for arguments and rules.’ In case 1 he per- 
formed tenotomy of the lower and upper recti 
of the same eye, for paresis of the upper rectus. 


He remarks that, ‘‘ When I saw the patient for | 
the last time, on August 4th, 1873, ten weeks | 


after the operation, she had binocular single 
vision from about 35° below the horizon to 
about 25° above it, and could use her eyes 
without fatigue or inconvenience. If he had 
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the choice of time he would make tenotomies of 
any kind in the forenoon, and watch, and 
eventually correct the effect during the day ; 
further, he will no longer rely on the rule that, 
when the antagonist is puretie the ultimate 
effect of the operation will be much less than 
the primary. 

Case 2.—Tenotomy of the external rectus of 
both eyes and the inferior rectus of the left eye, 
for strabismus and diplopia, witlf success. 

Case 3.—Strabismus sursum vergens, im- 
proved by tenotomy of the superior rectus, with 
a suture, increasing the effect through the lower 
lid ; cured by advancement of the inferior rectus. 
At p. 33, Clinico-Ophthalmelogical contribu- 
tions, by Dr. Landesberg, of Elberfeld (trans- 
lated by Drs. R. Gebser and F. A. Munson, of 
New York). Two are cases of embolism of the 
central retinal artery, treated by leeching, by 
Heurteloup’s instrument ; the results very un- 
satisfactory. Three or four cases are given where 
there has been absorption of the hemorrhage, 
but no marked change in peripheric extravasa- 
tion, the condition of the vessels remaining 
unaltered. 

Dr. Knapp gives us another new ophthalmo- 
scope, with a single disk, at a cost of twenty dol- 
lars. 

At p. 45, Dr. Schapringer gives a case of 
paresis of accommodation, with apparent myopia, 
which disappears by the use of the constant 
current and convex glasses. Dr. Thomas R. 
Pooley reports a case of ‘‘Keratitis vesiculosa, or 
true herpes of the cornea, with secondary glau- 
coma,” in which he would raise the question, 
whether in his case the long continued use of 
atropine may not have had something to do 
with provoking the glaucomatous attack in the 
duration of his treatment, from August, 1873, to 
October 6th. This is the common result of the 
loss of vision from Herpes Zoster-ophthalmicus, 
and cases by Dr. H. D. Noyes and Dr. Jeffries, 
of Boston, are reported in the Transactions of 
the American Ophthalmological Society, article 
ten and eleven, reviews of which are given in 
this journal, February 7th, 1873; for ourselves, 
we recommend the external and internal use of 
iodine, or solution of bi-sulphite of soda, and 
morphia hypodermically, and we do not believe 
that the atropine had anything to do with the 
result. Ocular alterations frequently c.éxist 
with the cutaneous eruption, the most important 
of which are keratitis and iritis. 

(To be Continued.) 
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The REPORTER aims to represent the Profession 
of the whole country, and not merely sectional or 
local interests. 

Hence, Reports of the Proceedings of Medical So- 
cieties, Correspondence, Notes, News, and Medical 
Observations from all parts of the country are so- 
licited and will be gladly received for publication. 

0G Subscribers are also requested to forward 
copies of newspapers containing Reports of Medical 
Society Meetings, Marriages or Deaths of physi- 
cians, or other items of special medical interest. 

The experience of country practitioners is often par- 
ticularly valuable, acquired as it generally is by in- 
dependent study and investigation. The REPORTER 
aims especially to furnish a medium to bring this 
information before the general medical public, and 
it is a duty to the profession to publish it. 

(> To insure publication, articles must be prac- 
tical, brief as possible to do justice to the subject, 
and carefully prepared, so as to require little revi- 
sion. 

The Editor disclaims responsibility for any state- 
ment made over the names of correspondents, 
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CAL AND Suraican Reporter; the Hatr-Yearty 
Compenpium or Mepicat Science, published 
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ment to the Reporter, not repeating any article 
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MEDICAL CHARITIES. 

“Poor and sick!’ What tale of distress 
should appeal to our sympathies more strongly 
than this brief statement? It sums up the 
whole of misery in three monosyllables. Prac- 
tical philanthropy sees its first duty lie in re- 
lieving this maximum of woes. 

Hence, Christianity has from its commence- 
ment extended toward the indigent and the ail- 
ing an earnest assistance, which we might seek 
in vain in other religions. The old Welsh laws 
laid it down that there were three persons 
whom any one was authorized to kill on sight: 
the outlaw, the stranger, and the madman. 
Christianity orders us to welcome the stranger,. 
to protect the madman, and to try to reclaim the 
outlaw. 

The first hospital, in our sense of the word, 
seems to have been established at Sienna. in 
Italy, in the ninth century, by a pious person- 
age, named Soror, its immediate object being to 
supply a place in which sick pilgrims journey- 
ing through the city to various shrines should 
receive attention. Soon other similar establish- 
ments were founded in various Christian coun- 
tries, and many brotherhoods were created, 
whose especial duty was to nurse the sick. 
Most notable of them was the Hospitalers of 
St. John, of Jerusalem, who subsequently 
merged into the Knights of Malta, and departed 
far enough from the purpose and character of 
the original society. 

At present, the hospital accommodations of 
the principal European cities are on a grand 
scale. For instance, we learn from late foreign 
journals, that this year the Poor-Law Board of 
Paris has been enabled to increase the annual 
budget to the amount of 28,150,000 francs, of 
which 11,500,000 francs are furnished from the 
municipal funds to supply the deficit in the 
budget. 20,161 beds have been kept up in the 
hospitals and refuges, of which 9311 are for the 
aged and infirm, 8277 for the sick, and 2081 for 
the insane poor. 111,090 persons have been 
admitted into the various hospitals and refuges, 
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and 192,000 have been attended to in their own 
homes, amongst whom were 10,000 lying-in 
women. 

Personal generosity is constantly increasing 
these facilities. For example, Madame Lenoir 
JoussEREAU, who died at the beginning of March, 
left her entire fortune to the Paris hospitals. 
It amounted to over ten million francs. She 
desired that it should be used for the creation 
of a special charity, to be called Lenoir Jous- 
She left only 500,000 francs to her dis- 
tant relatives and attendants. 

The high cost of drugs to the poor, who will 
not go to a hospital, has also led to the devising 
of a plan by which medicines can be furnished 
at reduced rates. In St. Petersourgh a plan 
has been laid before the proper authorities, for 
the establishment of a philanthropic pharmacy, 
which shall be obliged to furnish 30,000 pre- 
scriptions for medicine annually, at a fixed price 
for each of twenty-five copecks (about eighteen 
cents). The prescriptions entitling the holders 
to these medicines are to be at the disposal of 
the medical men of the city, to be distributed 
to their most destitute patients. There are 
many hospitals in St. Petersburgh where the in- 
digent sick can obtain medical advice and assist- 
ance at a very trifling cost ; but up to the present 
time there has been no low-priced pharmacy, 


sereau. 


whilst the present high price of drugs renders 
the establishment of such a charity most de- 
sirable. 

Such an establishment would be of great 
benefit in this city, where the cost of drugs, in- 
creased, as it frequently is, by the percentage 
which physicians (very discreditably) exact 
from the apothecaries, is a heavy burden on 
those of restricted means. 


<@iie> 


Notres AND CoMMENTS. 





Rarity of Sudden Death in Heart Disease. 

The popular impression is that all heart dis- 
eases entail a probability of sudden death. Dr. 
Lancereaux states that the ordinary termination 
is slow death, due to the increasing difficulty in 
the circulation, and to the organic lesions that 
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this induces. A less frequent termination he 
calls rapid death. This is caused by some syd- 
den impediment, more or less complete, to the 
intracardial circulation, such as a displacement 
of fibrinous concretions in the heart. or rupture 
of the valves; death ensues in from ten to fif- 
teen minutes. A third mode of ending is 
sudden death, which is observed in aortic insuf- 
ficiency, myocarditis, and general cardiac dila- 
tation. The lesion here is either an organic 
change or a functional disturbance of the ner- 
vous system of the heart. 


Useful Formule. 
In cases of sudden pain :— 
RK. Sodzx bicarb, 
Morph. sulph., 
Chloroform, 
Syr. zingib., 
Aq. menth. p., fi.Ziss. 
Teaspoonful every half-hour. 
Tr. opii. gtt.x 
Tr. camph., gtt.xv. M. 
Sig. In tablespoonful of sweetened water 
every half-hour, till relieved. 


388 


ig 


Sig. 
R. 


In infantile diarrhoea, 
R. Testa, ppt., 
Pulv. ipecac. comp., 
Ft. chart. No. xij. 
Sig. One powder after each evacuation. 


gr.Xxiv 
aT J- 


If over six months, increase the Dover’s pow- 
der to 4. 


Acidity of the Gastrfc Juice. 

At a meeting of the Biological Society of 
Paris, MM. Claude Bernard and Lepine both 
asserted that the results of their recent experi- 
ments led them to reaffirm that, contrary to the 
statements of some German authors, the glands 
of the stomach do not secrete an acid juice, and 
that it is only on the surface of the mucous 
membrane that gastric juice becomes acid. 


Etherole of Sulphur. 

This is highly recommended as a remedy for 
Asiatic cholera. It is made by adding one part 
of washed sublimed sulphur to ether, 65° 
Baumé, specific gravity, 0.722. The flask may 
be held a few seconds in warm water, to increase 
the dissolving power of the ether. Well recti- 
fied ether dissolves one eightieth of its weight 
in sulphur. It is given as follows: At the im- 
mediate time for exhibition, a glass half full of 
sugared water has a small piece of ice added, 
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and twenty-five or thirty drops of etherole are 
po@red in, then the tumbler is filled with selt- 
zer or soda water; the patient drinks this by 
small mouthfuls. Before adding the etherole, 
shake the flask well, but let the heavier parti- 
cles of sulphur settle. —C. C. Boutigny, in Scien- 
tific American. 





Change of Anatomical Nomenclature. 

In a paper read before the Society of Anatomy 
at Paris, Professor Gouband urged a change in 
the nomenclature of human anatomy in refer- 
ence to the extremities, so as to facilitate the 
study of comparative anatomy and paleontology. 
He proposes that the hand should be placed in 
pronation ; that the bones of the carpus in each 
row should only bear numeric names, proceed- 
ing from without inward; that the fingers also 
should be numbered from without inward; and 
that for the foot the bones should be classified 
in the same order. 





Lockjaw and Quinia. 

Several cases of tetanus have followed hypo- 
dermic injections of sulphate of quinia, which 
will render medical men more careful in thus 
employing it. M. Baurdon says the following 
preparation is not irritating. and may be in- 
jected without danger: By weight, sulphate of 
quinia two parts, tartaric acid one part, water 
forty parts ; mix.—Scientific American. 

eS 
Iodide of Potassium Improved. 

Sir James Paget first called attention to the 
fact that carbonate of ammonia greatly in- 
creases the therapeutic action of iodide of p»tas- 
sium. Mr. J. P. McSweeny states, in the 
British Medical Journal, that he has tried this 
combination extensively in syphilis, with the 
best results, and finds that five grains of iodide 
combined with three grains of carbonate are 
equal to eight grains of the potassium salt as 
ordinarily used.— Scientific American. 





Ether for Tapeworms. 

When the anesthetic power of ether was first 
disc»vered, it was only proposed to use it on 
humin beings, to render surgical operations 
paiuless. Von Heydon, the merciful man, who 
would not inflict pain on any living creature, 
employed it as long ago as 183), for killing in- 
sects for his collection. Even worms are ren- 
dered dormant and helpless by its use. Prof. 
August Vegel now announces a new applica- 
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tion of this anzesthesia for worms, its applica- 
tion to tapeworms. The ether is enclosed ina 
gelatin capsule and swallowed. The ether is 
vaporized in the stomach and the worm stupe- 
fied, it being then easily removed by any of the 
usual remedies, against which, when awake, 
the worm offers a strong resistance. 





Analysis of a Havana Segar. 
A. P. Smith has analyzed the ash of a 
Havana segar, with the following result :— 





Sulphate of soda..........s+e00+: 5.764 
Sulphate of potash............+.. 7.401 
Carbonate of potash.......... coos 9.012 
Chloride of sodium............... 3.272 
Carbonate of soda..............+- 1.039 
Sulphate of lime...........2+.40. 4.180 
Carbonate of lime............00. 45.400 
Oxide and phosphate of iron....... 0.460 
Phosphate of lime, 9.210 
Phosphate of magnesia, | “******* ‘ 
_  SePPeT ee pe vsnvosecuncesnt 9.641 
ee ETA vaceaunne 3.162 
Traces of alumina, carbonate of 
BA, BI illgrcntcacesnscacons 1.459 
WD, ni redstaindheccacdsncvesences 100.000 
—_>- 
CoRRESPONDENCE, 





Ergot in Abortion, Again. 
Ep. Mep. anp Sure. Reporter :— 


In the Reporter of August 1, Dr. Putney 
says: “I must differ with him (Dr. Saunders) 
because. in aregular practice of fifteen years, I 
have met with as many cases of threatened abur- 
tion and abortion among the hardy, robust, and 
plethoric, as among the debilitated and anzmic.” 

I, too. have been in the regular practice of my 
profession for fifteen years, and must confess 
that my experience agrees with that of Dr. 
Saunders. A large majority of the cases of 
abortions and threatened abortions have oc- 
curred in women of a nervo-lymphatic tempera- 
ment, relaxed habits, and generally anzemic. 

Causes which produce threatening symptoms 
in women of this class, seldom do so, in my ex- 

rience, in the ‘- robust and plethoric.” Sud- 

en shocks to the nervous system, the extraction 
of a tooth, sudden frights, the reception of de- 
pressing news, etc., frequently bring about 
abortive symptoms in the former, while such 
symptoms in the latter are generally the result 
of violence in some form. 

Ergot has proven equally efficient, in my 
hands, in both classes; and, as I believe, not 
from its astringent property alone, but from its 
narcotic influence as well. That it produces 
such an influence, in sufficient doses, I am very 
well convinced. Wood says, in his ‘* Therapeu- 
tics.” ‘It evinces decided narcotic properties.” 
Its first impression is, no doubt, upon the motor 





-_m oa | of 


as bt genet en att of 


o—= = oe =— wm -s® .35 we SS. 





Aug. 22, 1874.] 


system of nerves, and through these upon the 
capillaries ; thereby relieving pain, controlling 
hemorrhage, and insuring the safety of both 
mother and child ; 

Now, I do not claim that ergot is an infallible 
remedy in all cases of threatened abortion. No 
remedy, or combination of remedies, can stay 
abortion when the vitality of the ovum is already 
lost. It must come away, sooner or later. As 
long as it remains in the uterus it acts as a 
foreign body, and disposes to pain and hemor- 
rhage. Here, again, ergot is our sheet-anchor. 

In the earlier years of my professional life I 
depended upon opium, the mineral acids, vege- 
table and mineral astringents, the tampon, etc. 
Then abortion was the rule; now it is the ex- 
ception. When called early to the patient, I 
scarcely ever resort to the tampon; indeed, I 
believe the tampon has frequently hastened 
abortion, instead of retarding it, by causing an 
accumulation of blood in the uterine cavity, 
preventing its contraction, and the necessary 
closure of the bleeding vessels. 

In some of the most alarming cases of threat- 
ened abortion I have ever met with, I have re- 
lied upon ergot (fid. ext.), in drachm doses 
every two or three hours, without the use of the 
tampon, and it has acted happily in relieving 
the pain and hemorrhage, and the cases have 
gone on to term. S. B. Frowers, m. p. 

Mt. Olive, N. C., Aug. 8, 1874. 


“Unstovping the Ears of the Deaf.” 
Ep. Mep. anv Sure. Reporter :— 


_In the Reporter of July 4th occurs a sugges- 

tion of treatment for the relief of deafness. which 
accords so nearly with my own experience of 
resort, in similar cases, that I am prompted to 
record my endorsement of it I have no doubt 
the simple means of cure in just the class of 
cases in question is that practiced hy traveling 
charlatans, which gives them their greatly 
vaunted reputations. 

Dr. Bacon has, in his article, given the char- 
acteristic symptoms of deafness dependent upon 
the presence of inspissated cerumen upon the 
drum of the ear, and I have no occasion in this 
brief addendum to state further in respect to the 
evidences which would lead the practitioner to 
suspect the cause indicated as that giving rise 
to the difficulty. A single false impression, 
however, I beg to observe, is calculated to be 
conveyed in the description of the case given by 
Dr. B. He states that his patient complained 
of sudden deafness. From the nature of the 
case, the deafness, it strikes me, must necessa- 
rily be always gradual, because the hardening 
of the accumulated cerumen, upon which the 
deafness depends, must, in all cases, be a slow 
process. 

But the ready method of relief for this charac- 
ter of difficulty, recommended by Dr. Bacon, is 
the important fact to be noted. My personal 
experience of benefit is my authority for the 
advantages of the resort. It gives me pleasure 

» to acknowledge my indebtedness to Dr. J. H. 
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Hinton, of New York city, for curing me, a few 
years since, of a deafness of long standing, by 
the simple injection of saponified warm water in 
the meatus of the ear. It was accomplished at 
one sitting. 

The adjuvants of treatment suggested by Dr. 
Bacon, aon with the warm water injection, 
may, in some cases, be required, but in my 
hands, as in my experience, the injection of a 
suds comatiinteel of water of a temperature com- 
fortably borne, and Castile soap, thrown into the 
canal of the ear with a two-ounce hard rubber 
syringe, has invariably succeeded in removing 
the plug of congealed wax. I coincide that pa- 
tience must be exercised in the employment of 
the syringe alone, and am constrained to believe 
the use of a fountain syringe preferable to an- 
other. 3. H. Tompson, M. D. 


Goshen, N. ¥ , July, 1874. 
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IN MEMORIAM. 


An Appeal to the Medical Profession Through- 
out the World. 





It is contemplated to erect a memorial statue 
in honor of Ephraim McDowell, mu. v., of Ken- 
tucky, the Founder of Ovariotomy. The idea 
having originated in Danville, where the first 
operation was performed, was adopted by the 
Boyle County Medical Society, approved by the 
Kentucky State Medical Society, and earnestly 
endorsed by the American Medical Association, 
at its last meeting in Detroit. 

Ovariotomy has outlived all opposition, and 
through the record of its success, has, by com- 
mon consent, attained a position in legitimate 
surgery. Nations formerly arrayed against it 
are now claiming for themselves the honor of 
privity. This honor belongs to America. 

In the origination and development of new 
ideas, the pioneer has often to suffer odium 
and abuse, and rarely lives to enjoy the fruition 
of a great discovery, This was peculiarly the 
case with McDowell. 

A modest, unassuming man, of large intellect, 
rare judgment, strong convictions of duty, and 
possessing a proper ambition to advance the 
science of his profession and meet the claims of 
humanity, he accomplished an act in 1809, in 
the western wilds of Kentucky, which was not 
only discredited but denounced by the whole 
medical world. With a consciousness of right, 
unsupported and lone, and in defiance of profes- 
sional obloquy, he performed operation after 
operation with astonishing success, and snatched 
from the grave the victims of a disease until 
then acknowledged to be incurable. 

Standing firm, encouraged by results, this 
undaunted surgeon never faltered, although he 
had not as yet the prestige of a ne a 
nor the approving counsel of a single noted 
surgeon. All honor, then, to Ephraim McDowell, 
of Kentucky. 
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Now that Ovariotomy has been justly estab- 
lished throughout the world as one of the 
greatest triumphs in surgery, it is eminently 
proper to inaugurate a suitable memorial, ex- 
pressive of the high appreciation of his charac- 
ter, of the world-wide benefits of his discovery, 
and of a due acknowledgment of the gratitude 
of every nation. ‘ 

America should not stand alone in this work 
of love and duty. Every country on the face 
of the earth is’ equally the recipient of the 


blessings of this discovery, and is under a} 


moral obligation to send offerings for McDowell’s 
shrine 

And woman, who is literally saved by Ovari- 
otomy from endless suffering and impending 
death, should herself hasten to aid in erecting 
and embellishing this memorial statue by her 
own delicate wat grateful hands. May it be 
even so. How beautiful and expressive would 
be such an act. The offerings of her new ex- 
istence laid upon the tomb of her benefactor. 

This appeal, therefore, for aid, is first made to 
the women of the world who have been rescued 
by Ovariotomy ; next to the members of the 
medical profession whose resources have been so 


greatly increased ; lastly, to all who —— 


this advance in surgery, and regard Ephraim 
McDowell, the Father of Ovariotomy, as worthy 
of the gratitude of all the human race. 

All contributions to the Memorial Fund should 
be sent, by money order or registered letter, ad- 
dressed to Dr. James M. Keller, No. 58 Green 
street, Louisville, Kentucky, who has been ap- 
pointed Secretary and Treasurer by the Com- 
mittee, and who will promptly send postal card 
receipts for all moneys received, and make, 
through leading medical journals, regular pub- 
lished lists of the names of contributors. 

John D. Jackson, m. p,, Kentucky, Chairman 
of Committee. 

J. M. Myer, m. v., Kentucky. 

Ely McClellan, u. p., U. S. Army. 

Washington L. Atlee, m. p., Philadelphia. 

J. Marion Sims, m.p., New York. 

E. R: Peaslee, u. p., New York. 

T. Gaillard Thomas, mu. p., New York. 

f. Addis Emmett, u.p., New York. 

A. Dunlap, m. p., Ohio. 

W. H. Byford, m. v., Illinois. 

Samuel D. Gross, u. p., Philadelphia. 

Theophilus Parvin, m. p., Indiana. 

W. Brodie, u. p.. Michigan. 

S. M. Bemiss, mu. p., Louisiana. 

R. F. Michel, u. p., Alabama. 

Thomas M. Logan, u.p , California. 

mel Lilly, u. p., New Jersey. 

A. L. Breysacher, m. p., Arkansas. 

W. Y. Gadberry, u. p., Mississippi. 

Sampson Eagan, m.p., Texas. 

R. R. Porter, m. p., Delaware. 

E. Lloyd Howard, mu. p., Maryland. 

J. L. Cabell, u.v., Virginia. 

John C. Hupp, u. v., West Virginia. 

E. Geddings, m. p., South Carolina. 

E. Burke Haywood, a. p., North Carolina. 
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Paul F. Eve, m. p., Tennessee. 
Henry Campbell, u. p., Georgia. 
R. D. Murray, a. D., Florida. 
D. W. Hand, m. p., Minnesota. 
D. W. Stormont, m. v., Kansas. 
W. H. Newman, «. p., Colorado. 
E. M. Snow, au. pv, Rhode Island. 
Henry Carpenter, m. p., Oregon. 
‘ Edward Shippen, m. p., U. S. Navy. 
E. S. Peck, m. p., Vermont. 
James H. Wheeler, mu. p., New Hampshire. 
Charles O. Hunt. m. p., Maine. 
Benjamin Silliman, Jr., u. p , Connecticut. 
J. . Bartlett, m.p., Wisconsin. 
Ww. M. McPheeters, a. v., Missouri. 
J. C. Hughes, m. p., lowa. ‘ 
J. M. Toner, mu. v., District of Columbia, 
B. E. Cotting, m. p., Massachusetts. 
J. M. Keller, u. v., 58 Green street, Louis- 
ville, Kentucky, Secretary and Treasurer. 





Items. 

—The vacancy at the Vermont Asylum for 
the Insane, caused by the death of Dr. Tenney, 
has been filled by the appointment of Dr. Clark 
to Dr. Tenney’s place, and Dr. Henry T. Whit- 
ney has recently come to the institution as 
assistant physician in the position made vacant 
by Dr. Clark’s promotion. 


—A grandson of Capt. John Westervelt, of 
Westwood, aged about two years, in running to 
meet his father a day or two ago, fell upon a 
small stick. which penetrated the rvof of his 
mouth. The injury was so severe that the poor 
little fellow died on Friday. 


—Martin Madison, of Southampton, England, 
is said to be 115 years old, and still regularly 
attends to business. 





MARRIAGES. 


BAUM—MAUE.—On Wednesday evening, deg h, 
at,the residence of the bride's parents, by the Rev. 
A! Kroell, Dr. H. C. Baum and Miss Amelia Maue. 





DEATHS. 


HopxKIns.—At Richview, IIL, after a protracted 
illness, Dr. Richard R. my ins, formerly of Cin- 
cinnati, and son of the late M. W. Hopkins. 


JERMAN.—At Spring Lake, Mich., on the 25th ult., 
Dr. Jefferson 8. Jerman, in his 64th year. 


Kravss.—In Plumsteadville, Bucks county, Pa., 
on the 5th inst., Francis Gurney, son of Dr. 5. o. 
and Mary E. Krause, aged one year, four months 
and five days. 


LAMBERT.—At his residence, in Hatfield town- 
ship, Montgomaey county, Dr. Jacob F, Lambert, 
in the 61st year of his age. 


McCaLLMonT.—Suddently, on the 5th inst., Dr. 
George F. McCallmont, in the 74th year of his age. 


McCLELLAN.—At Edinburgh, tland, on J 
20th, 1874, John H. B. McCLELLAN, M.D., in the 
year of his age. 


SPENCER.—On the 26th ult,, at Santa Barbara, Cal. 
Dr. John E, Spencer, formerly of Moorestown, N. J, 





